Abstrak
The concept of clinical governance is a new approach aimed at ensuring the continuity of health services with high safety standards and continuous quality. Currently, there are seven key elements, more popularly known as the Seven Pillars of Clinical Governance. They include: patient and public involvement, clinical audit, risk management, clinical effectiveness, staffing and staff management, education and training, and use of information. Therefore, the hospital is obliged to create internal hospital regulations such as hospital by-laws and medical staff by-laws. The medical committee is responsible for the implementation of good clinical governance in hospitals through clinical privilege delineation, credentialing mechanisms, and clinical appointment. Minister of Health regulation number 755 of 2011 addresses the organization of the medical committee at the hospital and confirms that the medical committee is an instrument for hospitals to apply to clinical practice so that medical staff professionalism is maintained through credential mechanisms, professional custody maintenance, and maintenance of ethics and professional medical discipline.
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The National Health Insurance Policy (JKN) brings a major change to the medical service system in that the consideration of hospitals as Advanced Referral Health Facilities has implications for the role of the medical committee. The medical committee determines the success of the JKN program in terms of maintaining the quality of the medical profession, cost control, and fraud prevention in hospital services. The system of payment of fees using the disease-based service package group, currently known as INA-CBGs, 4 greatly affects the hospital (abbreviated as RS = rumah sakit) service system. Based on study in one of the hospitals in Jambi City found that the culture of patient safety is still not good and also found some mistakes of the officer in the service was caused by the human factor and system failure. There are even hospitals that have not implemented practices that will improve patient safety in surgery. 5, 6 Therefore, the purpose of this research is to determine the role of the medical committee in clinical governance of RS under the JKN, especially in General Hospital (RSUD) of Jambi Province and to assess the extent to which the medical committee has played a role in accordance with the principles of medical professionalism in the clinical governance of hospitals under National Health Insurance. Role of the medical committee consist of credentialing (entering the profession), maintaining the profession, and maintaining the professional ethics and discipline (expelling from the profession), and were derived from several theories. 7, 8, 9, 10, 11 Techniques used in this research to understanding the role of the medical committee in clinical governance at hospital. The role is described mainly in the aspects that apply to the credentialing of medical staff, the maintenance of professional quality, and the maintenance of ethics and professional discipline. The credentials and re-credentialing mechanisms in hospitals are the responsibility of the medical committee and are undertaken by the credential subcommittee. The credential process is carried out in a spirit of openness, fairness, and objectivity, and in accordance with procedures and proper documentation.
METHODS
The validity of the research data was ensured using the source triangulation technique, method triangulation, and data triangulation.
12 Data analysis was performed using content analysis and the resulting aggregation is clear and comprehensive.
Ethical Clearance were not conducted, but only required there inform concern on each informant interviewed. The general practitioner is credited by a specialist, while the specialist doctor by the collegium (bestari partner).
The process of credentialing to the Specialist Doctor Not too questionable because it is clear competence from collegium.
Never questioned because the hospital itself is still short of Specialist Doctors.
Never questioned.
Clinical Privilege Assesment Not running as per proper rules. Not yet clear, but there is a clinical privilege document containing details of clinical authority for each medical staff.
Already running.
The process of licensing and registration of medical staff It's been going well. It's been going well. It's been going well. The verification of medical resumes at RSUD CQ has been coordinated by the medical committee (Table 1) . Therefore, every medical resume is checked first by the medical committee before being sent to the Claim Section. This method is quite effective because it can get the maximum amount of claim, and can avoid medical fraud. RS accreditation is one indicator of RS service quality achievement. Accreditation also affects the role of the medical committee in clinical management of RS in the JKN era. In general, the hospital accreditation process is determined by the participation of the medical staff. This also occurs in all three research locations hospitals. Accreditation results in the three hospitals are as follows: RSUD AM accredited middle, RSQ CQ accredited basic, while RSUD HA is still in the process of accreditation ( Table 1 ).
RESULTS
The upgrading of professionalism is conducted by the professional management program and by disciplinary proceedings within the expertise of the environment. Professional disciplinary efforts have never been conducted in AM and HA hospitals because, according to informants, there have never been a case that needs to be addressed. In addition, neither ethical guidance nor professional disciplines have been done to prevent the emergence of problems of ethics/discipline. Unlike RSUD CQ, ethical/ disciplinary coaching is done routinely, usually in collaboration with Indonesian Doctors Association (IDI Branch). Several cases of disciplinary/ethical violations have been resolved, because only small cases avoid a legal path. It can be resolved by the medical committee through plays a role in managing patient complaints against medical staff, so many problems are resolved before reaching the director's desk.
The ethical/disciplinary tract of the profession at RS in the JKN era also includes preventing the emergence of medical fraud. This can be ahcieved by filling out the correct medical resumes and implementing good quality control and cost control.
DISCUSSION
Compared with similar research, it can be seen that the performance of the medical committee in terms of organizational management is now much better. This is because of a better understanding of Ministry of Health Regulation No. 755/2011. However, the functional position of the medical committee has not changed much; the medical committee is still involved in management work. According to Herkutanto, 13 most of the medical committees are involved in management jobs that are not tasks and authorities such as the provision of medicines, medical devices, and so on, and are even involved in discussions of medical services.
A study in 133 hospitals found that the performance of the medical committee in Indonesia was still below expectations, and there is a misperception that the medical committee is a mechanism for fighting for the welfare of doctors. The existence of credential processes, the granting of written clinical authority, professional development, audit systems, professional discipline, and sanctions reflect the performance of the medical committee better than those activities that do not include such things.
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In line with several other studies, the credentialing of doctors in hospitals in Indonesia is not working properly and doctors' credentials are confused with the process of employee acceptance. 14 The research in Central Java states that the implementation of the medical committee's task at the hospital is still below expectations even though the organizational structure is on average already good.
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According to Permenkes 755/2011, credentialing is one of the RS's efforts to maintain the standards and competence of medical staff that will deal directly with patients in the hospital. This effort is made by arranging for every medical service performed on patients to be performed only by truly competent medical staff. This competency includes two aspects: the competence of the medical profession consisting of knowledge, skills, and professional behavior, and physical and mental competence. In the era of JKN, quality and controlled service costs must be accomplished by the medical committee. The team conducts guidance on medical staff to comply with national formularies and established service standards. The replenishment of medical resumes is the responsibility of medical staff, under JKN is of paramount importance. Through the INA-CBGs system, the filling of the medical resume will have an impact on the amount of the claim. Therefore, many hospitals employ specialized verifiers for the effectiveness of medical resume filling, including the three RS research sites. In addition, the medical committee is obliged to nurture the ability and ethics of medical staff in order to fill out medical records appropriately to obtain a representative amount of claim and avoid medical fraud.
Several studies indicate that medical staff under the coordination of the medical committee determines the smoothness of the JKN program in hospitals. This includes, for example, the role of medical staff in medical resume filling, Apriyantini's research found that one of the causes of incomplete medical record filling is that medical recorders are not the doctors responsible for doing so, thus the standard procedure has not been implemented optimally, and there is no sustainable socialization system, and no reward and punishment.
16 This is consistent with other research that shows that medical resume completion by specialists in the inpatient ward is still poor and below standard. 17, 18 This is due to the lack of medical compliance with the medical resume, i.e. uniform interpretation of the Doctor in Charge of Services in filling out medical resumes and equivalency with INA-CBGs. 17 Also one of the causes of coding error, potentially harmful to hospital revenues, is due to unreadable and incomplete doctors' written information on medical resume sheets. 19 This very important role of the medical committee is linked to patient safety. Some research indicates that the incidence of medical errors in some hospitals is quite alarming.
20,
21 including the potential failure of surgery in a hospital due to an improper transition process. 22 That some medication errors in the hospital can be caused by the behavior of doctors, nurses, or drug storage is not true.
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According to research results of a patient satisfaction assessment of hospital service conducted by the Regional Research and Development Bodies (Balitbangda) of Jambi Province in 2015, it is known that 20% of hospital service is not good, especially in terms of interpersonal communication between doctor and patient and between nurse and patient. 24 The weakness of this communication can be caused by many factors. The main internal constraints that hinder communication include the availability of resources such as human resources and budget and infrastructure facilities. 25 It is also reported that the quality of service proved is able to increase patient satisfaction, meaning the better the quality of health services provided by the RS, the higher the level of patient satisfaction.
In relation to quality management of hospitals in Jambi Province, it is also reported that the performance of general hospitals is still varied while the performance indicators of major hospitals is less than the mean. 26 The role of the medical committee is enormous in realizing a good clinical governance hospital. As shown by research in Batam City, 27 clinical governance implemented by stakeholders and providers is still not good enough due to the lack of knowledge about clinical governance and the lack of quantity and quality of resources. Clearly, adequate resources are needed to improve the quality of service. 28, 29 In conclusion, the medical committee in general has not played an optimal role in the clinical management of RS in the era of National Health Insurance in Class C General Hospitals in Jambi Province, especially in the processes of credentialing, maintaining professional quality, and guarding the discipline/ professional ethics of medical staff. The National Health Insurance System has a good influence on the role of medical committees in the clinical governance of hospitals as there are some that are implementing regulations of JKN through integration with the medical committee, especially in the area of quality and cost control.
Recommendations to enhance the role of the medical committee in the clinical governance of hospitals include improving the competence, ethics, and discipline of the medical profession, to improving the capacity of the medical committee and Director of Hospital, and improving the integration of regulations related to JKN era clinical administration. Suggestions for the Ministry of Health and the Health Office to enrich and strengthen the integrated regulation of clinical governance of hospitals and to accelerate the process of establishing National Guidelines for Medical Services as a reference in the preparation of service standards in hospitals so that the medical committee can synergize with all clinical care professionals in hospital governance in the era of National Health Insurance.
